FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064382 s SO 015 eeres 0
1. Entity Name .
THREE MEN AND A DRILL, LLC
Principat Place of Business Mailing Address
114 TIMBERLACHEN CIRCLE 114 TIMBERLACHEN CIRCLE
{AKE MARY, FL 32746 S LAKE MARY, FL 32746 US 20 00 788 8
ST > wa OGS A CTARARIER AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (1 0/03)
City & State City & State : ‘ 4. FEI Nymber Applied For
20- |553073 Not Applicable
o Couniry 2p Country 5. Cetificate of Status Desited fi'ggq::ﬂbm
6. Name and Address of Current Registared Agem 7. Name end Address of New Registered Agent

Name
PHILIP L. LOGAS, P.A,

55 E, PINE STREET Streel Address {P.0. Box Numbar is Not Acceptable)

ORLANDO, FL 32801

City FL [Zﬁp Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typed or penid Adva Sl regisienad agant & it f Ankcabie. {NQOTE: Registored Agan S1gratve duisd whon reinstaling) DATE

Flling Fee is 550 00 Make check payable to

Du May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10 ADDITIONS /CHANGES
TIMLE MGRM O betete TITLE {(JChange  [J Addition
NAME PYLE, KENNETH E HAME
STAEET ADDRESS | 322 E. CENTRAL BOULEVARD, #1601 STREEY ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CIFY-ST-2P
TITLE MGRM 1 Delate TTLE [ Change [ Acdition
NAME LALL, DEOROJR NAME
STAEET ADDRESS | 14357 LAKE PICKETT ROAD STREET ADDRESS
CITY-ST-7IR ORLANDOQ, FL 32820 CITY-8T-2IP
me | MGRM - O Delate - THLE _ —_ O change [ Addition
RAME MCANLY JAMES HAME
STREET ADDRESS | 343 STREAMVIEW WAY STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-ZP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-§T-29
e ' £ Delta TITLE Ochanpe 7 Addiion
NAME NAME
STHREET AQDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P
me " - [J petete e CChange [ Addhion
NAME I ORI NAME
STREET ADDRESS | STREET ADDAESS
ov-sT-P | GTY-51-2P /

1. I hereby certify thal the information suppf

tthﬁd:l«ﬁlmg does not qualify. fg&tﬁe exemption stfed i 119.07(3){1), Florida Statutes. | further certify that the information
L my signature shall hiava the same |egal’eff as if made under cath; that | am a managing member or manager of the
d by Chapter 608, Flotida Statutes.

/‘%é 2 2205 W32 sl

SIGNATURE: L
SIGNATURE or. mcng&’ OR AUTHORZED REPRESENTATIVE Daytime Fhona #

- ~




